MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ZeR-0246 1

DEPARTMENT OF PUB HEAL A 6
Lic TH AND WELF mOB 1 STATE FILE NUMEER
Registration District No. __ ___ _--__.Prlmury Registration District g ... Registrar's No. __________________

DO NOT WRITE
ON THIS 3TUB AMENDED EFIL_ED—Jul 4 B
1. PLACE OF DEATH 'JU‘ . 2.  USUAL RESIDENCE (Where decessed lived. If instirution: Residence before
. COUNTY . STATE b. COUNTY admissi
Vs 300 a a . a Illinois mission)
Rev. 4/ 59 g b. CITRY (I outside corporate [imits, give TOWNSHIP only) Length of stay in 1b . cc|)TRY Inside Limits
Lt
= OWN g7, LOUZS, MISSOURL 12 days rown Caseyville Yo Ne O
1 u<.| (X :-llgép';!rAAMEOOF {if NOT in hospital, give location} Inside Limits d. .Eg)%iEET {{f cutside, give location) Reside on Farm
29120 1117 | mstiurion p A RNES HOSPITAL Yes @ NoO %19 W. Washington Yes O No @R
L3 [
3 3. NAME OF DECEASED First Middie Laat 4. DATE Menth Day Year
(Type or print) D‘ED.:TH
p JOHN H. RABAU JUNE 15 1962
0 5. SEX 6. COLOR OR RACE 7. Married [J Nover Married (1 8. DATE OF 8IRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 male Whitre Widowed [ Divorcad [] 10_3_1892 69 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY
6 g MPTPAPERE - Pl £90)"Y | Daniel Hamm Co. Missouri U.S. A.
3 0 < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
Q Carl F. Grabau Kuhlo deceased
8 / " 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
o : {Yes, rmcgr unknown) |(If yes, give war or dates of service DI' . Gene Grabau, 131¢2 Belgrove Drive
———— e - 18. CAUSE OF DEATH (Ent, 1 lina ¥ 3 1 INTERVAL BETWEEN
10 < g PART t. (DE»:;H":VK;"E;ﬁgET:?ﬁ " St. Louls, 3 7’ mssourlousn AND DEATH
a o g immepiate cause ;)CEREBRAL VASCULAR ACCIDENT 6 DAYS
! <o 8
o 5 [=] Conditions, if any, DUE TG (bquoN 10 YEARS
]2_4_3 -0 = which gave rise to
[ 7]
_.———i_ 2 a::o'y. 'c':use d[n), 3 3
b s1athin & Uncer-
13 - 1ving° cause |ast, DUE TO (e} /7\
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net related fo -the terminal _PART (1, If deceased was female was
.5'(72 g disesse condition given in PART | (a) there a pregnancy in last 90 days,
g :tq l £ Yes I {7 Nao l ) Unknown
g = | 5. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfar nature of injury in FART | or PART Il of item 18.)
5 = PEREQRMED? W] 9]
2 o YES NO [
< < 20c. TIME OF H Month, Day, Yesr
§ b S INJURY  an.
4 w p.m.
4 ] * 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., In or sbout homa, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, strees, office bldg., erc.} )
5 NOT WHILE AT WORK [
o o o] JURE
< o] E $ 21. | sttended the d d from m 3’ 1962 1o, JUNE 15’ 1962 and last saw her alive on, 15) 1962
b — o . - hien
m ; o Death occurred at. ,-H 20 P.I‘(i..k\ m on the date stated above, and to the best of my knowledge, from the cauies stated.
m —
g i 8 B Tia s|5‘—-3 \ / {Degree or titk ! 22b. ADDRESS 22¢c. DATE SIGNED
T - .
r B e f: [ Ven . Py, M D, BARNES HOSPITAL 6/16/62
a | 23 BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or courty) {State)
3 MOVAL (Spaci : .
o e ngf-e(r)rat.ipo.ﬁm June 18, 1962 Valhalla Crematory St. Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 6 25. DATE RECD, BY LOCAL REG. | 26 ISTRAESS SIG]
= = th He n & So Inc » 2161 E. Fair {ve
= = | Math Hermann & Sop, Ine . JUN 18 1982




STATEMENT BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. (’)W /% 6)\07
Student. Signed \ ) \ yd M
= ! g v

Signature of Student Embalmer
| 124
ré )

Licensed Embalmer No.

* : ‘ ' P.O. Address
AR . _ /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_1f this body is not embalmed, fact should be so stated sbove.




